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The undersigned certifies and affirms that I am/we are over the age of eighteen, am/are the owner(s) of this claim, and that the facts and matters contained herein, as well as damage costs/estimates submitted herewith are true, correct, and complete to the best of my/our knowledge and belief. I/We further understand that any knowing or intentional submission of false or misleading information may be cause for denial of my/our claim and that I/we may be subject to such civil or criminal prosecution as provided by law. I/We also understand that submitting this claim form does NOT indicate that Lake County and/or the Lake County Division of Transportation has accepted responsibility for this matter, and that responsibility will be determined following an investigation of the facts of the incident.
Have you traveled this route before? 
Weather conditions at time of incident:
Was incident reported to police?
Has a claim been submitted to your insurance company?
Submit claims within 30 days of incident to:
Lake County Risk Management
18 North County Street, 7th Floor
Waukegan, Illinois  60085
phone: 847.377.2241  |   fax: 847.984.5859   |   email: risk@lakecountyil.gov 
 
Was any construction work or repair work in progress?
Please enclose all information, including police report, photographs, repair estimates, etc. with this form.
1
AUTO DAMAGE CLAIM
Be as specific as possible, Including lane, road name, distance and closest intersection. 
For example: Westbound outer lane of Second Ave, 500 feet west of Main St, Waukegan
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